2002 UMIFORM BUSINESS REPORT (UBR)

FILED

odiii) I

DOCUMENT #  PO0000T1800 May 22,2002 8:00 am
T e e 9 Secretary of State
ACTIVE INVEST SOUTH CORPORATION 05-22-2002 90199 004 ***150.00 <
Principal Place of Business Mailing Address
5205 SARASOTA CT. 5205 SARASOTA CT. TRV UJIN]
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “II”"’ “' "m "”I "m III“ "m "II“III' m" ||m |I’|| |I|| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L1
City & State City & State 4. FEI Number Applied For
65-1068656 Not Applicable
e, Country | .22 L™ | s Certficate of Staws Desied [ $8-75 Addtional
- T e e — ~ TR e T R e — e m——— Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e e e e i T e 1 N AT e e e e T e T
LIPSHUTZ, ROBERT M Jedn) /eSS
" Street Address (P.O. Box Number is Not Acceptable)
3613 DEL PRADO BLVD S0 SARASA/A Coval”
CAPE CORAL FL 33904
City ‘ Zip Code
n CAre Cpaac  FL |"5%%0y
8. The above named entity suba gislered office or registered agent, or both, in the State of Florida.
P RGILY.
SIGNATURE 443 7 d
(NOTE: Registared Agent signature requirec when rainstating) L4 DATE
. ) ’ e . it
8. This carporationfls eifjible to sallsyélnlang!ble FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requferyCnt and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria onBack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange  [J Additicn §
NAVE SETTERGREN, JAN-ERIK N e
STREETADDRESS | 5205 SARASTA CT. STREET ADDRESS 3
CITY-ST- 2P CAPE CORAL FL 33904 CITY-ST-2IP H
TITLE O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
JTME- - o= oo oo [Delete _ _ B TME O cnange [ Addition
e " radiie e — o Y * P N SEEES e
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-S5T-2IP
TME DDEIem TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Datgte -Rus (1 change [ Addition
NAME H NAME
STREET ADDRESS | STRECT ADDRESS
CITY-5T-2IP { ciy-st-zip
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee anfBawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
,.'ﬁ_u g like empowered. J/} -
o . J L
) , 21
o~ Es B V2P0 Yo PN
Data Daytime Phone #




